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PERSONALIZING HEALTH INSTRUCTION* 
JOSEPH A. AMORI 


Coordinator of Placement and Vocutional Guidance, San Francisco 
Junior College, San Francisco, Cal. 


With the growing consciousness on the part of schools and col- 
leges of their responsibility in youth employment problems, health 
instruction programs today face the test of practicability. 

Foremost in and basic to any health instruction program is the 
teaching of hygiene, and there will come the first question of prac- 
tical value. What the specific questions will be, no one can say, but 
it is obvious that one will deal with the relation of hygiene instruc- 
tion to personnel and placement work. 

A headlong plunge into consideration of health instruction 
value reveals squarely the failure of coordinating the “personnel 
point of view” with the hygiene program in our schools and col- 
leges. No ready-made methods for coordination exist, nor can they 
be discovered without primary realization of pertinent problems in- 
dicative of shortcomings. These that follow are probably fairly 
typical of the situation as a whole. 

Not so long ago James Y. , a student in one of the largest 
junior colleges in California, had been registered for two semesters 
in an engineering course. He was taking physical education twice 
a week during this period and also had completed the required per- 
sonal hygiene course (mind you, it was labelled personal). Teacher 
X, who was teaching him German brought him to the Dean of 
Men’s office one morning because she felt that he “didn’t look so 
well.” 

He had a hacking cough, was many pounds underweight, expe- 
rienced difficulty in breathing, exhibited extreme postural defects 
in both the thoracic and lumbar regions, and found difficulty in at- 
tempting to exert enough energy to sit up in his chair while being 
interviewed. Upon examination it was found that even though all 


* Read before the California Association for Health, Physical Education 
and Recreation, 11th Annual Conference, April 3-6, 1941, Fresno, Cal. 
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students, before they can fully complete their registration in the 
junior college, must have a physical examination by the college doc- 
tor, James Y not only had not had one, but he had not even 
heard of such an examination. 

The private family with whom he lived revealed the fact that 
the young man had been in this condition for several weeks, had 
been rubbing a highly advertised preparation on his chest and neck, 
and remained in bed for long periods of time when he should have 
been up and around. He was taken to the hospital, examined, and 
found to be in a malnourished condition, anemic, suffering from 
bronchitis and generally run down. Yet he had been taking phys- 
ical education twice a week and required to strip for the activity 
periods. 

Where were the six instructors in charge of the physical educa- 
tion? What duties had the hygiene instructor been discharging, 
about which one hears and reads so much these days? Who was to 
blame for the negligence? His condition was obvious. It was not 
necessary in this instance for the teacher to have any specific health 
education background to note the deficiencies which existed. Schools 
today are supposed to be considering the “whole child” and every 
teacher is a guidance worker. Yet where was the trained person- 
nel? Where were the health specialists? 

James Y. *s case is not the exception. There is, unfortun- 
ately, further evidence of deficiencies in health programs. Helen 
Z——,, for instance, had completed two years of junior college 
work, majoring in general business, filing, typing, office machines. 
She had completed her personal hygiene requirement in her fresh- 
man year and had had two years of physical education. In both 
of these subjects her scholastic record showed B grades. Miss 
Z applied at the junior college placement office for a full time 
job in an insurance firm which had been advertised on the employ- 
ment bulletin board. The foilowing terms best describe her as she 
came into the office—unclean hands, dirty finger nails, long stringy, 
oily hair, extreme dandruff scales on her hair and on the collar of 
her untidy dress, blemished skin, lips smeared with a gawdy red, 
and poor body alignment. 

During her experience in college, we wonder again, what were 
the health education and physical education teachers doing? What 
were they supposed to be doing? What had they been doing during 
the two long years that Miss Z was in their classes? 


She didn’t, of course, obtain the job. Not only that, but in her 
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condition she could not be sent out to be interviewed and thereby 
jeopardize the standing of the junior college in the labor market. 
All those who take part in health programs could cite similar cases. 
What do they do? Or don’t they? Here this young lady had reached 
the mature age of 21 years, had had six years of elementary school, 
three years of junior high school, three years of high school, and 
two years of college behind her. She had been subjected to courses 
in a wide variety of areas touching either directly or indirectly on 
these matters, and appeared no better for it—in spite of the fact 
that she had received better than average grades in her work. 

Some may feel that in such circumstances the school is not en- 
tirely responsible, but the school had taken the responsibility of 
preparing this girl for the labor market and for a job which she 
could not obtain. More than ever before, we are told today that 
education is a preparation for life—a job, a home, an active partici- 
pation in a democracy. 

Innumerable cases can be mentioned to show that while health 
education is being offered to young boys and girls, young men and 
women, we have many times missed the point. I could personally 
cite examples of outstanding students whom I have not only ob- 
served, but interviewed and sent out on jobs, but these would only 
include a small minority, as an employment office can place about 
one-third of its applicants. With jobs as plentiful as they are today 
and will be for the next few years, it is a simple matter for an em- 
ployment officer to find places for outstanding applicants. But in 
spite of the shortage of workers in many fields today, there is no 
room for a very large percentage of those who have traveled “un- 
noticed” up the educational ladder, yet who must find employment. 

We all like to be associated with outstanding talent, whether 
this talent is exhibited on the athletic field, in the classroom, or in a 
job of high standing and merit. If we be truthful with ourselves, 
we know that these outstanding, superior students would have suc- 
ceeded in spite of our efforts. Who is to do the salvaging in educa- 
tion? It is with this group that the teaching problem begins. 

As far as I know there are no public schools engaging in such 
a program. Let me illustrate how gigantic the problem is by citing 
a few figures. While the San Francisco Junior College is a specific 
situation, those acquainted with junior colleges in general, will see 
a common trend in all junior colleges according to this data. 

In San Francisco Junior College, eighty-five per cent of the 
students register with deficient scholastic records. Only fifteen per 
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cent of them could have gone on to the University of California had 
they so desired. Sixty-five per cent of these students have dropped 
out during the first year. Only twenty-five per cent of the entering 
freshman students remain for the full two years and ten per cent 
of them graduate and enter an institution of higher learning. There 
are 80,000 junior college students in the California Public Junior 
Colleges today, the composition of which is practically the same as 
in San Francisco. Sometimes one wonders how many high school 
students would remain in high school if they were not compelled to 
attend. 

The immediate question is, what has all this got to do with 
health instruction. The answer may be just this—that along with 
deficient scholarship there is a deficiency in health.and emotional 
adjustment, which should be the responsibility of the health educa- 
tion staff. If it isn’t, the question becomes whose is the responsibil- 
ity and who will accept it? 

We all hear a great deal about evaluation these days. While it 
is essential for one who is teaching also to evaluate, there is often 
a tendency to evaluate in terms of what we think we should like our 
results to be. Golf players have this tendency so they keep their 
own scores and tell nobody about it. In my opinion, a true evalua- 
tion of a hygiene instruction program should go far beyond the lim- 
its of the classroom, include much more than the scholastic success 
of mere pencil and paper exercises in spite of the new testing tech- 
niques, such as pre-tests, attitudes tests, homogeneous grouping, 
and the like. 

While all of this is going on, while all of the various scientific 
tools are being used, the most important factor is being neglected, 
lost in the shuffle of administrative devices, scoring techniques, 
term papers, final examinations and weekly quizzes. Forgotten or 
ignored is a human personality—the student. Schools, let us re- 
member, exist for the general welfare of the student, not for the 
administrator nor for the teacher. Those responsible for health in- 
struction have set up all-inclusive objectives and aims, but upon in- 
vestigation, the programs too often are found wanting. 

Let me illustrate through the following excerpt from a college 
curricular philosophy. “The purpose of this course, together with 
the level and background of the students, should be borne con- 
stantly in mind. A required course, personal hygiene, should be 
conceived of as an attempt to meet the personal health problems of 
students and improve their health practices and attitudes, rather 
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than to present an abbreviated course in anatomy and physiology. 
Subject matter should be related to the student’s actual problems 
of living, and this relationship made clear to him. Student interest 
and student-recognized needs deserve the instructor’s earnest con- 
sideration. The terminology used should be on the level of common 
usage, avoiding highly technical terms as the names of enzymes. To 
make this course truly effective in the lives of students, it should be 
kept practical and understandable.” 


There are many more. Upon immediate investigation, how- 
ever, these high sounding aims can be found filed away for refer- 
ence in case a research student is seeking material for an advanced 
degree of public relations activities. 


Hygiene teachers in most instances are not dealing with indi- 
vidual personalities but with regimentation of human personalities, 
yet health instruction should affect individual attitudes and individ- 
ual practices. Regardless of whether the teacher has at his or 
her command charts, skeletons, reference materials, film, and mod- 
els, if he or she does not have the “‘personal point of view,” a posi- 
tive way of looking at the human personality, little progress can be 
forthcoming from hygiene courses in our schools and colleges. 

This is a difficult task, and too few teachers have accepted its 
challenge. As long as students are graded solely on the basis of the 
number of books they have read, the number of chapters outlined, 
the number of good grades received, the number of days they have 
attended classes, the number of health clippings they have pasted in 
their term reports, and not on how much improvement each has 
made in the development of sound health practices and attitudes, 
the health instruction program will continue to be under fire and 
criticism by administrators, members of other faculty departments, 
members of the community, and by the students themselves. 

Is it too much to expect that the evaluation of each individual 
student in hygiene courses should be made on the basis of health 
improvement more than on mere mechanical measures? For exam- 
ple, in a course in personality development which I took, the in- 
structor made plenty of assignments and gave no examinations, but 
each student was required to arrange for at least three interviews 
with him during the quarter’s work. Since the course carried that 
title, the professor believed that each student should be graded on 
the progress made in the matter of developing personality and not 
upon routine tasks completed. 

There is considerable difference in enrolling for a course, say 
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in Greek history and one in hygiene. In the former, even if you 
don’t remember on an examination question whether Socrates 
drank the hemlock or whether Plato divorced his wife, it won’t 
make much difference in your life, but in hygiene, if you come 
through with a passing grade but have not corrected your defects, 
some of which are enumerated in the case of Miss Z , it will 
make a great deal of difference in rounding out your life plan. Hy- 
giene teachers must be aware of their duties and responsibilities, or 
some other agency will take over the job. 

For example, in several of the junior colleges and four-year 
colleges, faculty members from departments outside hygiene, espec- 
ially those who are responsible for the preparation of students for 
jobs in industry, have seen the lack in the hygiene courses, and 
have instituted courses entitled Personality in Business, or Person- 
ality Development, which are required of all the students specializ- 
ing in vocational curricula. In these courses, many health topics 
are considered, such as cleanliness of the body, grooming, bathing, 
exercise, nutrition, consumer education, marriage, budgets, disease, 
and medical care. 

In the Oakland Public Schools there is a fine program in all the 
high schools along these lines. Each senior student is required to 
enroll in a course called Senior Problems which meets for one hour 
each day of the week for one semester. Many of the health topics 
considered in customary hygiene courses by hygiene teachers are 
discussed with individual students and in groups. In this organiza- 
tion there is much better motivation because the work is developed 
and built around a job for the student. In my opinion, these teach- 
ers, who have not been selected for the position because they have 
taken hygiene, biology, physiology and anatomy courses, but for the 
reason that they have the “personal point of view,” are doing a 
much finer job than many who are teaching traditional hygiene in 
our schools today. They are interested in the development of the 
human personality. They are preparing the student to take a place 
and command a job in society. 

There has always existed an erroneous idea on the part of some 
in the health program that to teach the type of student who is going 
to be an average American citizen one must have a broad medical 
background or must have taken broad training in biology, physiol- 
ogy, bacteriology, and the like. Too great has been the concern in 
the training of teachers in our institutions of higher learning for 
specific techniques and not for the development of a “personal point 
of view.” 
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If a teacher does not have a broad point of view, a social out- 
look, a deep understanding and insight into the problems of human 
personality, a genuine interest in people as human beings, all of the 
courses in the curriculum in any department of education will not 
fit him or her for a teaching responsibility. If we continue to teach 
in the current fashion our hygiene programs, apeing the author’s 
viewpoint, reading passages from Dr. X’s textbook to our students 
(the good doctor having never taught a day in his life), forcing our 
students to outline chapters, requiring them to clip articles from 
magazines and journals, and writing term reports which are copied 
in many cases from books or borrowed from other students, if we 
ourselves deliver dry, unprepared lectures, then administrators or 
other departmental faculty members will force the issue and relieve 
the hygiene teachers (most of whom are physical education teach- 
ers) of the hygiene teaching program. 

Even when one finds a person from a reputable university who 
is trained in hygiene, this fact alone does not insure good teaching 
on the job. It is undoubtedly true that this trained person has mas- 
tered subject matter while qualifying for the degree and teaching 
credential, but on the job he has the tendency to present the identi- 
cal subject matter which the university professors unleashed upon 
him without first evaluating and appraising his student groups. 

For example, when I first began teaching hygiene in the junior 
college several years ago I offered material which had been pre- 
sented to me during my undergraduate and graduate years. As I 
lectured each day, I thought the students were interested. They 
smiled once in a while and wrote down copious notes. Imagine my 
surprise and embarrassment when, upon the completion of the first 
examination session, I found that the highest grade was 50 and the 
class average was 30 per cent. I found solace in the fact that at 
least one student had scored a 50, but this was short lived because 
I found out later that he had completed several courses in the bio- 
logical sciences. I had to stop kidding myself. This led me to re- 
organize the course, forget about the high sounding scientific terms, 
and come down to their level of understanding. I have not had 
such trouble since. 

If it is our aim to stress the academic aspects of hygiene from 
the biological basis as many are doing, then I say let us give way to 
the Ph.D.’s in biology, zoology, physiology, bacteriology and anat- 
omy who are clamoring for the opportunity to show us how. They 
have been much better prepared than we in these areas, and can at 
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least spell some of the scientific terms and pronounce them as well, 
which some of us can not do. 

I believe that many of us have exaggerated the beneficial ef- 
fects to be obtained from a combination of the physical education 
and health education programs. Hygiene and physical education 
teachers alike have claimed for themselves the unique position of 
being in a more strategic post than any other department in the 
school program in the matter of assisting and aiding students to- 
ward a fuller development of their personalities. They have had 
the opportunity since the institution of the first compulsory phys- 
ical education law to do something constructive, to discharge this 
special privilege granted them. While this should be true it is far 
from being the case in a realistic sense. There are many other 
teachers in the school who contribute as much, if not more, to the 
general all around development of students than those charged spe- 
cifically with physical education, hygiene, and recreational pro- 
grams. 

Administratc~s, too, have had their part in rendering the 
health program deficient. 

In the first place, there are administrators who still place a 
premium on the athletic prowess of the candidates applying for 
physical education and hygiene teaching positions, while at the 
same time they bemoan the fact that the health program does not 
function. 


In the second place, we know that the success of any venture — 


depends upon its leadership. We find today young men of marked 
ability, fresh from college and university, well prepared, full of en- 
thusiasm, ambition and willingness to serve, possessing this quality 
of leadership, but who are not occupying key positions that would 
allow freedom of its expression. Too often we find those respon- 
sible for our health programs holding their positions because of 
seniority, not because of ability and preparation. Administrators 
should be aware of this fact, and should be free to shift the depart- 
ment heads so as to utilize outstanding talent instead of allowing it 
to be wasted and thwarted. 

In the third place, little will be accomplished by well trained 
teachers in these areas as long as administrators are not in sym- 
pathy with health education and the benefits to be achieved from 
such a program. As Dr. J. F. Rogers states in his last survey of 
Health Instruction in Institutions of Higher Learning, “in every 
instance during the past 50 years each well developed hygiene pro- 
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gram in colleges and universities, had behind it an administrator 
who because of his own interest in health saw to it that the health 
program occupied a strategic position in the entire college curricu- 
jum.” 

Teachers of course must not sit on the sidelines waiting for 
something to happen, or rest on their laurels because their program 
is compulsory and students must attend whether a well-organized 
and well-planned program is presented or not. If they continue to 
do this, three possibilities exist. Health instruction will be taken 
from them, as has been the case in some institutions already, the 
compulsory physical education law will be abolished, or the govern- 
ment will offer its program as it has done in the matter of employ- 
ment and vocational guidance. 

Each of us, if he is aware of his separate individual respon- 
sibility in discharging the duties of his position, knows full well if 
he is doing his work. Generally, there is no need of self-congratu- 
lation on the fine work which we are doing. We go to meetings to 
discuss common problems with the hope that we may take home 
with us a few progressive ideas which can be used in our own 
schools. 

We hear questions presented. We are oftentimes already cog- 
nizant of many of these questions. We return to our work and be- 
come engulfed in our immediate problems. 

If we are to meet the test of practicability we must not be en- 
gulfed, but must show that in personnel, if nowhere else, we can 
prove our contribution. 


Athletic Injuries,—The New England Journal of Medicine for 
August 1, 1940, pages 180-185, carries an article on “Athletic and 
Related Injuries” by Augustus Thorndike, Jr., M.D. This is an 
excellent review of the literature in this field, and contains also 
summaries of the types of treatment various authors have advised 
for injuries in different regions of the body. 

School physicians who are responsible for the prevention and 
care of athletic injuries would do well to secure, and keep at hand, 
this article. Dr. Thorndike is Instructor in Surgery at the Har- 
vard Medical School, and Surgeon to the Department of Hygiene 
(Sports Physician), Harvard University. 
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HEALTH CO-ORDINATION 
Los Angeles City School District 
Division of Service, Health Service Section 


The following program of health co-ordination is a summary 
of discussions and recommendations of the Health Co-ordination, 
Administration, and Teaching Section of the 1941 Los Angeles City 
Schools Summer Workshop. The 1941 group have builded on the 
material from last year’s Workshop and have incorporated addi- 
tional suggestions which grew out of their personal experiences in 
the field of health co-ordination and this year’s Workshop discus- 
sion. The program is intended to be constructively suggestive, with 
the full realization that individual schools have problems which can 
only be solved in the light of the local situation. 

For a number of years we have been attacking the problem of 
health co-ordination with enthusiasm, but too often the contribu- 
tions of the school personnel have been unrelated, incomplete, and 
unco-ordinated. There has been need for collaboration among par- 
ent, principal, supervisor, health specialist, and teacher. Each 
needs the other in order to see the whole picture in relation to the 
health of the child. 

A survey of school health methods has revealed the need for 
executive action in carrying through the mechanics of health ser- 
vice as, for example, the follow-through on recommendations of 
health specialists, the keeping of clinic appointments, the arranging 
of conferences with parents and pupils, and the obtaining of phy- 
sical examinations for children with health problems. 

In view of the fact that the physician and nurse are only in the 
school at stated intervals, there is need for some full time school 
health worker to give continuity to the health program, to provide 
a focal point around which the school health program may revolve, 
an office where responsibility for the health program may be fixed, 
and a source from which correct health information may emanate. 

With this belief in mind, the section of the 1941 Summer 
Workshop spent the four and a half weeks in studying techniques 
of health co-ordination, giving special attention to the duties and 
activities of the health co-ordinator. 

I. Selection of the health co-ordinator. 
A. The co-ordinator may be either a man or woman teacher, 
depending on which will more adequately meet the needs 
of the local situation. In view of the special health prob- 
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lems of girls when a man is the co-ordinator, a woman 
teacher should be selected as an assistant or vice-co- 
ordinator, in which case, time should be allowed for these 
special activities. 
The work of the health co-ordinator in the average junior 
or senior high school when the opportunities and de- 
mands of the position are considered is, indeed, a full- 
time job. Such a position will pay the school and the 
community rich rewards in terms of a more effectual 
program of health education and health service. If the 
immediate appointment of a full time health co-ordinator 
is impractical on account of insufficient teaching staff, 
a minimum of three periods should be arranged for this 
work. 
The person for this important office may be selected by 
the principal in consultation with the school health com- 
mittee or on the basis of information or recommendation 
form the Health Service Section. In choosing a health 
co-ordinator, the following qualifications and credentials 
should be considered : 
1. General elementary, general secondary, or health co- 
ordination credential. 
2. Special background, interest, and aptitude in the 
health field. 
3. Full-time employee of the school, well known, and 
highly regarded by conferees. 
4. Well adjusted personality, exemplifying the following 
attributes: health, diplomacy, tact, co-operation, sym- 
pathy, social concern, and sense of humor. 


II. Duties of the health co-ordinator. 


A. 


B. 


To confer with the principal, school physician, and nurse 
regarding the school health program. 

To stimulate formation of a health committee and to pro- 
vide administrative leadership in the execution of the 
policies of the health committee in the individual school. 
To stimulate healthful attitudes and practices in the lives 
of pupils and staff by promoting a positive health pro- 
gram. 

To confer with pupils regarding their health problems 
and adjustments, and arrange conferences with appro- 
priate persons. 
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To keep the various members of the school staff informed 
of the health needs of individual pupils, especially teach- 
ers responsible for pupils’ programming and guidance, 
who will contact the pupils’ teachers where necessary. 

To enlist the aid of all the school staff in reporting to the 

health committee on conditions in the school environ- 

ment which might be detrimental to the health of school 
children and staff. 

To be chairman of subcommittee on health instruction, 

so that duplication and gaps in the health curriculum 

may be avoided. 

To be ex-officio member of all subcommittees on health. 

To set up procedures for the evaluation of the health pro- 

gram as, for example, 

1. Check on percentage of reported physical defects ac- 
tually corrected. 

2. Check with classroom teacher on improvement of 
pupil attitudes, behavior, and progress as a result of 
health program. 

3. Check on improved attendance. 

To arrange student health committees for active partici- 

pation in the health program. 

To see that the students to be examined by the school 

physician are available at the proper time. 

To be present for the physical examination of the stu- 

dents when in the opinion of the school physician this is 

advisable, and to confer with the doctor on each visit re- 
garding the health problems of the students examined. 

To be responsible for care of physicians’ health record 

cards, follow-up cards, and files with a view to order, 

completeness, and availability for use by all school staff ; 
obtaining health records from other schools when neces- 
sary. 

To assist principal with readmission of children return- 

ing from illness in absence of school physician and nurse. 

To assist in selection of pupils to be examined by school 

physician. 

1. By careful follow-up and checking on health cards of 
pupils. 

2. By conference with attendance officer, registrar, or 
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school nurse regarding pupils frequently absent from 
school on account of illness. 

3. By consulting with counselor regarding pupils who 
are maladjusted, or who have behavior problems. 

4. By arranging screening procedures for discovery 
early in the school year of heart and posture cases, 
etc. 

P. To acquaint home room teachers with all health problems 
of pupils under their immediate supervision. 

Q. To co-operate with health service staff in arrangements 
for health surveys, e.g., immunization and vaccination 
campaigns; audiometer tests; tuberculosis, dental, and 
athlete’s foot surveys. 

R. To check health records of pupils engaged in extracur- 
ricular activities, such as office messenger, cafeteria help- 
ers, candidates for student body offices, and arrange for 
special health examinations where necessary. 

S. To facilitate the follow-up program for correction of phy- 
sical defects by checking on all clinic appointments, re- 
minding all students of dates of clinic appointments. 

T. To co-operate with the corrective physical education 
teachers and school physicians by following through on 
physician’s recommendations relative to assignments to 
physical education. 

U. To discuss with the attendance supervisors or registrars 
regarding health factors in truancy and desirability of 
examination by school physician. 

So diverse and complex a problem as health co-ordination, in- 
volving practically all members of the school personnel, ob- 
viously calls for the establishment of a general health com- 
mittee as a policy-forming body. It is apparent that the func- 
tions of such a committee will vary with the school and the 
local situation. In organizing a health committee, it is advis- 
able to commence with the individuals most interested. For 
the first few meeting, supervisors or teachers with previous 
experience in health co-ordination might well be invited to 
assist with the organization activities. 

Personnel of the health committee might include as many 

of the follcwing individuals as the principal deems necessary 

and desirable in his local situation: 
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Principal Science Teacher 

Vice-Principals 2 Physical Education Teachers 

Registrar 2 Corrective Physical Education Teachers 
Counselor Social Living Teacher 


Attendance Supervisors Senior Problems Teacher 
Home Economics Teacher Cafeteria Manager 


Physician Custodian 
Nurse ‘Health Chairman of P.T.A. 
Dentist President of Student Body 


Chairman of Student Health-Teachers with Special Health Interests 
and other Subcommittees—Teaching Nurse 


IV. Functions of the health committee. 


A. To make teachers health conscious by: 


1. Aranging health talks by school health specialists and 
faculty members early in the year. 
2. Conducting morning inspections. 

A definite effort should be made by school phy- 
sicians and nurses to train all teachers to observe 
daily the health condition of their pupils and to re- 
port any signs of illness or abnormality. 

8. Arranging suitable health publicity. 

a. Weekly health items in the school bulletins. 

b. Subcommittees on periodicals and publicity. 
(1) Selected from the faculty. 

(2) Selected from the student body. 

(3) Selected by the P.T.A. health chairman 
from the P. T. A. 

c. Faculty contributions on health to news eneees of 
P. T. A. and community publications. 

d. Use of visual aids for and by faculty. 

Health exhibits and posters. 

e. Up-to-date health periodicals and books in the fac- 
ulty library or reading room, and up-to-date 
bibliography on health available to all teachers. 

4, Encouraging and promoting teachers’ attendance at 
health institute sessions and health conventions. 

5. Having teachers appointed to subcommittees on 
health, such as: 

a. Health instruction in the curriculum. 

b. Cafeteria. 

c. School sanitation. 

d. First aid. 

6. Urging the use by teachers of the health follow-up 
card for reporting abnormal health conditions of 
pupils to school physician or nurse. 
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7. Having teachers present for the physical examination 
of their pupils when advised by school physician. 

8. Training of teachers (by school physicians and 
nurses) to assist with the screening of pupils for fur- 
ther examination, e.g., hearing tests and vision tests. 

9. Conducting various school health surveys with the as- 
sistance of the teacher. 

B. To make pupils health conscious by: 

1. A comprehensive, co-ordinated, graded, and function- 
al health education program based on pupil needs and 
interests, including a knowledge of the structure, 
function, and care of the human body. 

2. The utilization of school situations for teaching 
health habits, attitudes, and health knowledge. 

First aid. 

Attendance problems. 

The work of the Safety Committee. 

Cafeteria management and dietetics, selection of 
balanced diet, problem of candy and desserts. 

e. Sanitary surveys by students and student super- 
vision of classroom lighting, heating, and ventila- 
tion. 

f. Nutrition period 
Value of rest, balanced diet, good eating habits. 

g. Training for athletics. 

How to achieve and keep in good condition. 

h. Health publicity and student publications. 

3. Familiarity with and utilization of health service 
facilities by the students. 

a. Field trips to centers of various community health 
services, e.g., hospitals, clinics, and public health 
departments. 

b. Student participation in first aid under super- 
vision. 

c. Adequate physical examination with opportunity 
for consultation with various school health spe- 
cialists. 

The keeping of growth records of pupils by phy- 
sical education teachers or classroom teachers in 
elementary schools. 

d. Suitably standardized health tests for evaluating 
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health knowledge, needs, and attitudes of pupils. 
e. Guidance of students in relation to student pro- 
gram load. 
f. Emphasis on correction of physical and emotional 
defects when present. 

4. Practice of an adherence to high personal standards 
of mental and physical health on the part of the 
school staff as, for example, 

a. Posture and personal appearance. 
b. Remaining home when ill. 

c. Wholesome attitudes. 

d. Balanced diet. 

e. Regular habits of recreation. 

5. The use of pupil health committees and subcommit- 
tees similar to the well-known safety committees. See 
School Publication No. 330, Page 8. (Los Angeles). 

To make parents health conscious by: 

1. Individual conferences at home or at school with 

school authorities and health specialists. 
Parents should be made to realize the importance of 
the correction and prevention of physical defects in 
relation to health and scholastic attainments and 
good citizenship. Written communications such as 
home notices as indicated. 

2. Having parents present for physical examination of 
younger pupils, and in case of special problems of 
secondary pupils. 

3. Health meetings for parents. 

a. P.T. A. meetings. 
b. Group conferences with health specialists. 
c. Parent education classes. 

4. Health literature, open house with health exhibits, 
projects, plays, etc., by staff and students. 

5. Informing parents of community health services and 
health education programs. 

6. Observance of national health weeks, days, etc. 

To integrate health education (instruction) and health 

service by: 

1. Having Health Service Section staff active members 
of the health committee. 

2. Using the reports of the health examinations as 
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teaching material, e.g., how to avoid dental decay; 
how to achieve good posture, how to maintain good 
nutrition. 

Using the health situations of the classroom for in- 
struction purposes, such as ventilation, heating, seat- 
ing, lighting, and cleanliness. 

Utilizing general school surveys, e.g., tuberculosis 
case-finding surveys, vision tests, dental surveys, sur- 
veys for athlete’s foot, ete. 

Using school physicians, dentists, and nurses for 
health instruction purposes in those areas where they 
may make a special contribution, e.g., sex education, 
senior problems, family relations, home nursing and 
care of the sick, first aid, etc. 


To inform the school staff of the health conditions of the 
students by: 


1. 


Making the health co-ordinator responsible for all 
available health reports reaching teachers, attendance 
supervisors, counselor, principal, etc. 

Having health co-ordinator talk over special cases 
with teachers concerned. 

Preparing a record of students with health problems 
which might affect their attendance, to be kept on file 
in attendance office for use of attendance supervisor. 


To set up procedures to improve health conditions of the 
school plant as they affect teachers or students by: 
1. Establishing the policy that, as far as possible, altera- 


bo 


tions and improvements necessary for improving 
health conditions of the school plant have the first 
claim upon the school budget, e.g., adequate hand 
washing facilities; surfacing playground to prevent 
dust; school cafeteria equipment facilities and opera- 
tion, with health the primary objective; rest class 
facilities to be adequate; classroom lighting in ac- 
cordance with recommendations of modern science; 
classroom seating adjusted to the individual needs of 
pupils; and rooms and facilities for isolation of sick 
children. 

Inspecting and reporting regularly on sanitary condi- 
tions of the school plant by school physicians and 
nurses, teachers, and custodians. 
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G. To establish educational and administrative procedures 
which will promote healthful school living by: 

1. Developing methods for creating a school atmosphere 
conducive to the reduction of tensions, noise, hurry, 
and the encouragement of discipline based on self- 
direction and control.. 

2. Making readjustments in the school day, e.g., morn- 
ing kindergarten for younger children so as not to 
interfere with the afternoon nap. 

3. Revising of the school day to provide periods of re- 
laxation, rest classes, adjustment of extracurricular 
activities and home study to allow for individual pupil 
differences in growth and development, endurance, 
and capacity. 

4. Providing adequately for a health program adjusted 
to the individual needs and differences of school chil- 
dren, with a sufficient number of corrective physical 
education, nutrition, and rest classes. 

5 Arranging sufficient personnel and time for adequate 
counseling, including psychological, academic, and vo- 
cational guidance. 

6. Stimulating educational procedures and teaching tech- 
niques for use by the classroom teacher in promoting 
proper health habits. 

7. Promoting an educational program which will be con- 
ducive to better mental health and attitudes of pupils 
and teachers. 

H. To devise means of making adquate use of all community 
health resources by: 

1. Establishing close contact with P. T. A., Co-ordinating 
Council, and service clubs. 

2. Having lists of clinics, receiving hospitals, community 
health agencies with their schedules and regulations 
for those responsible for making clinic appointments 
and emergency treatment of pupils. 

3. Supporting physician and nurse in utilizing Federal, 
state, and municipal health agencies such as tuber- 
culosis and venereal control bureaus, maternal and 
child hygiene divisions of local health departments 
with their programs of immunization and vaccination. 

I. To facilitate the follow-up and correction of health defects 
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of school children through the health co-ordinator and 
the school nurse, using the following methods: 


i. 


2. 


3 


4, 


5. 


Arranging for a personal interview between the 
school physician and the parent. 

Sending personal letters to parents when the more 
formal home notices do not obtain results. 

Home calls by school nurse when parents are unable 
or will not come to school. 

Having the health co-ordinator informed of all clinic 
appointments so that procedures may be established 
to avoid failed appointments. 

Having teachers also informed of clinic appointments 
of their pupils. 


J. To work for an effective method of transferring health 
records without loss by: 


i. 


Obtaining the co-operation of the registrar’s office 
and physical education department in carrying out the 
regulations relating to the transfer of health records. 
(See Administrative Guide No. 13.61.) (Los Ange- 
les.) 

Having health record cards of those who leave the 
city sent to a central file at the Health Service Sec- 
tion, Central Office, where they may be obtained if 
pupil returns to the city. 


K. To set up procedures for the evaluation of the health pro- 
gram of the individual school, e.g., health knowledge, 
health attitudes, and health behavior tests. 

L. To aid the principal in selecting a health co-ordinator, ar- 
range adequate time for him to work efficiently and set 
up the duties of the health co-ordinator according to the 
needs of the particular school situation. 

Such a complex problem as the duties and responsibilities of a 
health committee obviously calls for an executive or administrative 
head who will be responsible for making the contacts between all 
the different members of the personnel, and between personnel, stu- 
dents, and parents, arranging committee meetings and in general 
keeping the machinery oiled, in operation, and going in the right 
direction. To carry out this program adequately, a health co-ordi- 
nator is essential. 


Issued by C. Morley Sellery, M. D., Chairman Health Co-ordination, Ad- 
> and Teaching Section Los Angeles City School Summer Work- 
shop—1941. 
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EDITORIALS 


The leading article in this Journal ‘Personalizing Health In- 
struction,” by Joseph A. Amori, is disturbing as well as thought- 
provoking. Unfortunately there is considerable evidence that the 
school concerning which Mr. Amori reports is far from being unique. 

The literature and conventions are stuffed with programs for 
teaching health and with discussions of methods for making the 
programs successful. Yet, repeatedly, and in fact as a matter of 
general experience, we find that the product of the schools shows 
little evidence of a successful program of healthful living. Appar- 
ently, we are still in the phase where we are not teaching health, we 
are merely talking about it. 

The article is a severe arraignment of health education teach- 
ers, of physical education leaders, and of others who are supposed 
to be keeping pupils well, and who, at the very least, should know 
about the physical condition of their pupils. With extensive and 
expensive programs for health set up and maintained, and with 
supposedly trained and observing people in charge, it should not be 
possible for cases such as Amori cites to develop or to persist. Yet 
it was left for the teacher of German to bring the physically unde- 
veloped student to the attention of the administrative officer of 
the school. 

For a school, especially one engaged in any kind of intensive 


vo 
a 
y 
a | 
sc 
he 
he 
Wi 
ne 
W 
th 
: br 
th 
to 
de 
ur 
th 
OV 
ar 
to 
sh 
pe 
3 of 
It 
th 
th 
se 
19 
th 


THE JOURNAL OF SCHOOL HEALTH 277 


vocational training, to ignore marked physical weakness, or sloven- 
ly personal hygiene is a severe discredit to those responsible, and 
to the school. Not only is the opportunity to develop and maintain 
a more efficient citizenry missed, but it becomes increasingly diffi- 
cult for that school to place its graduates in any office or industry. 

The author also makes some interesting comments on the 
scholastic status of high school products. May we observe that, in 
health as in other factors in life, a stream can rise no higher than 
its source. Lack of intelligence is almost sure to result in poor 
habits of living, and lack of cleanliness. Anyone who has dealt 
with the feebleminded realizes this. 

Mr. Amori evidently feels that our schools have too much 
machinery; so much in fact that the human side of the problem is 
neglected. Departmentalization itself tends toward machinery. 
We hear a multitude of words about “integration”, but the fact that 
the pupil is a unit, and not divided into slices like a pre-cut loaf of 
bread, is ignored. 

Our schools—you note we claim the schools still belong to 
those who support them and not to those conducting them—tend 
toward too much regimentation of personalities. There is too little 
dealing with the pupil, especially in the larger schools, as a human 
unit. As one listens to the prevailing educational jargon, one gets 
the impression that “methods” and “techniques” take precedence 
over pupils as sentient beings. 

More vigorous efforts should be made to rate pupils on health 
and on health improvement, both as to physical condition and as 
to habits, and not so much on information. In health, and this 
should be true also in other phases of education, development of 
personality is more important than any amount of reading done, or 
of lectures and recitations attended. Semester hours of credit are 
a total failure as measures of health. 

It is the present political habit to decry “rugged individualism”’. 
It is a pity that this false philosophy, based on muddy or biased 
thinking, has crept into our educational processes to such an extent 
that children have become mere items in a test and measurement 
seale. C. H. K. 

* * * * * 

The leading editorial in The Phi Delta Kappan for September, 
1941, written by Allen R. Congdon, discusses a number of the 
theories in education that have been pushed forward as facts, have 
—_like a grass fire—burned brightly and briskly and with much 
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heat for a time, and have then, after doing more or less injury to 
the pupil victims, passed from the scene. 

Two basic ideas underlie Dr. Congdon’s editorial: there is no 
progress without change, and change does not necessarily mean 
progress. 

Science accepts nothing without proof, based usually on re- 
search. Only after months or even years of intensive study and 
research are procedures and practices accepted into scientific rou- 
tine. In education, however, almost any person—preferably a “pro- 
fessor’”—who has a ready command of words and a good presence 
can secure a bleating group of sheep to follow him over the stile. 

Dr. Congdon quotes from an address given in 1912 by J. A. 
Shawan, superintendent of schools at Columbus, Ohio: 

“Progress is not always marked by innovations. New move- 
ments are in the direction of progress only as they prove them- 
selves helpful and necessary to the success of the cause to which 
they belong. . . In education as in everything else, many experi- 
ments are futile and lead to nothing. . . Eternal vigilance is the 
price of educational progress... Progress is not measured by the 
number of new enterprises undertaken.” 

What are some of these effervescent efforts that might well 
deserve the title “fads and fancies”? Let us list some. 

“Vertical handwriting’ which permanently ruined the hand- 

writing of thousands. 

As far back as 1893 the Committee of Fifteen was appointed 

to work on “correlation” recently rediscovered. 

“Simplified spelling” still cripples. When we find the spelling 

“nite”, the writer meaning “night”, is he a modernist or an 

ignoramus. 

“School gardens” came and went. 

“Laboratory method” and “individual teaching” became prom- 

inent in 1902 or thereabouts. These, too, recently have been re- 

discovered. 

Then there was the “project method”, appearing as early as 
1915, No person was considered an “educator” (whatever that 
may mean) who could not swing a wicked vocabulary in this field. 
By the way, what has become of it? 

And the “socialized recitation”, that device by means of which 
some upstart pupil monopolized the time of the teacher and bored 
the class to somnolence. 

“Unfortunately, there is no pure food and drugs act compelling 
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the sponsors of these products to label them properly, indicating 
the contents and giving a needed warning to the school leader— 
‘Do not increase the dosage.’” C. H. K. 


* * * * * 


We who are occupied in the field of School Health have had our 
enthusiasms also. Not long ago we were intensively preaching the 
gospel that he who would be saved must eat spinach—pecks of it. 

Twenty to thirty years ago an “open air school” was a sine qua 
non of our health program. Most of them were merely open win- 
dow rooms, but let that pass. Now the National Tuberculosis As- 
sociation advises against this set-up. 

Time was when the school health program included inocula- 
tions against small pox and against diphtheria. Today we know 
that for real protection these measurements must be taken many 
months before school age is reached if the child and the community 
are to be safe. 

We went through the period of segregating pupils with speech 
defects, those with hearing deficiencies, and those with severe 
visual handicaps in special classes, and, unfortunately, in some 
cases in special buildings. That era we hope has passed, and these 
handicapped youngsters are now kept in as close contact as is prac- 
ticable with more nearly normal children, to their great social and 
educational advantage. 

And some of us ran clinics and reached for more. Today we 
have a better understanding. While treatment of those who can- 
not buy treatment is a community responsibility, it is not a func- 
tion of the public schools. 

The physical educators, too, have had their waves of specializa- 
tion. The old program of formal and heavy gymnastics passed out 
of the picture, perhaps too far out. A group arose that preached 
that the whole program must be dancing, another that only play 
should be allowed, and a program of only sports had its advocates. 
One after the other these have faced actualities and failed com- 
pletely as single specialties to meet the needs. Recent articles in 
the literature, and personal letters from leaders in the field of 
teacher training in physical education, indicates strongly that the 
national emergency is bringing the more formal training back into 
the picture, as has always been the case when it became necessary 
quickly to condition men. 

And now we have the vitamins! 
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Not all fads and fancies are harmful or useless. The need for 
the activity may pass. C. H. K. 


* * * * * 


Since honesty and accuracy are a fundamental necessity in any 
health education program, members of the American School Health 
Association, and other readers of this study are urged to examine 
thoughtfully the letter and the reports presented by Dr. Clenden- 
ing, on page 281, so that the outrageous figures on the amount of 
vitamin deficiency, which have been presented elsewhere, may be, 
in so far as we can do it, corrected. We often wonder, if the propa- 
gandists of various sorts who bombard us with false and exag- 
gerated statements have ever read AXsop’s fables. The public has 
been bombarded with so many cries of ‘Wolf, Wolf” that in various 
fields of national endeavor they are becoming extremely blasé, to 
say the least. C. H. K. 

* * * * * 

Ye Editor gets many a chuckle out of the job. While much 
time and work and some downright drudgery are involved in edit- 
ing the Journal of School Health, incidents do appear that brighten 
the picture and that would cause any person with a modicum of the 
sense of humor to smile. 

For instance, at the recent Annual Meeting at Atlantic City, 
the members of the Governing Council were asked to express an 
opinion as to policy regarding contents of the Journal. One re- 
marked that there should be more space devoted to abstracts. Im- 
mediately following, another said more space should be used for 
articles. What then is the Editor to do? Probably, both com- 
mentators are right. This means a larger Journal, which is turn 
is dependent on a larger membership and more advertising. 

Every member should feel a personal responsibility for increas- 
ing the number of members in the American School Health As- 
sociation and the number of subscribers to the Journal. C. H. K. 

* 2 * * * 


ABSTRACTS 


Vitamin Deficiency ?,—Clendening* in a letter to the Editor of 
The Journal of the American Medical Association makes some most 
interesting comments under the title “The National Nutrition” on 
the vitamin status of our people. The general purport of his letter 
and the statistical material which he quotes from various hospitals 
and specialists, is to the effect that vitamin deficiency is not nearly 
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so common in this country as some of the propagandists would have 
us believe. He feels that the statistics issued previously have been 
wholly without scientific foundation, or anything like real investi- 
gation. He concludes with this general sensible summation: 

“T would not wish, naturally, these findings to be interpreted 
as casting any doubt on the validity of the vitamin doctrine or to 
imply that there should be any relaxation in the instruction of the 
public in the requirement of vitamin containing foods in the diet- 
ary. But they do indicate, I think, that the American public is get- 
ting its vitamins; in fact with modern food production, transporta- 
tion, refrigeration, and distribution it is pretty hard for an Ameri- 
can to avoid vitamins on an ordinary diet. This seems to apply 
even to the population levels of low intelligence and income. It 
seems hardly necessary to conduct the campaign by indulging in 
propaganda the only object of which is to scare the public by insin- 
uations as to its ignorance of food requirements and carelessness in 


obtaining a balanced diet.” * The Journal of the American Medical Asso- 
ciation, September 20, 1941, p. 1035. 


“Rural Child Learns Healthful Living”’—The rural public 
health nurse can help the teachers of rural schools to develop 
health education programs based on needs and then to evaluate 
their accomplishments. To be of most value, she must be able to 
visualize the whole child—his physical, mental, social and emotional 
aspects in the total situation—the school, the home, and the com- 
munity. Knowing the family, its economic status and something 
about the home relationships, she sees the real health needs and 
problems. Acting as a consultant in the health education program, 
she can bring these problems to the teachers’ attention in order 
that problem-solving activities may be planned by teachers and 
pupils. 

In determining the existing health needs, the nurse can begin 
by analyzing the opportunities for healthful living in the average 
home in the rural community. Any of the following topics may 
suggest problems with which parents need and even desire help: 
nutrition, a safe water and milk supply, food preservation, disposal 
of garbage, habits of safety, cleanliness of the home, play for after 
school hours and not just hard work, and family relationships. The 
nurse seeing the problem can help the family with planning its 
solution, and can share her knowledge of need with the teacher. 
Scientific up-to-date information must be used in presenting the 
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subject matter. By the joint effort of nurse, teachers, parents, 
and children an effective approach to the situation can be planned, 
and activities and interests which will help improve the growth, 
nutrition, and health habits can be promoted. By the sharing of 
information with the parents, they are kept informed about the 
school’s program and purposes. B 

There are many opportunities in the school situation which, if 
fully utilized, present excellent opportunities for health teaching. 
Some of these may be revealed by a consideration of the following 
items: the cleanliness of the school building, type and adjustments 
of window shades, keeping classroom temperature in a healthful 
range, rest periods during the school day, safety of the drinking 
water, hand washing facilities, isolation of ill children, encouraging 
children to stay home when ill, prevention of colds, sanitation of 
toilets, playground hazards, hot lunches, and school gardens.” The 
logical place on which to base a healthful living program is on needs 
as revealed in a survey of the school. Here, likewise, the nurse 
can help the teacher. 

In addition, the teacher will find many occasions when she can 
integrate the teaching of healthful practices in her instruction of 
other subjects. This is especially true of the social studies. A 
very effective health program can be based on a consideration of 
food, shelter, clothing, and conserving human resources. The rural 
public health nurse can give assistance in the formulation of such 
a program. The subject need not be labeled “Health.” “Health” 
and “healthy” are abstract terms. Much more meaningful are 
“growing”, “keeping well”, “being ready for work and play” and 
“more effective living.” 

A suggested criteria for the teacher to use in evaluation of her 
program is as follows: 

Is your teaching meaningful? 

Are the data presented simple, accurate, and scientific? 

Do children help plan the solution of school health problems? 

Are children given an opportunity to practice desirable living 

habits ? 

Have the attitudes of the individual boys and girls improved? 

Do parents cooperate in the program? 

Has there been an improvement in school environment and in 

the use of its facilities? 

Do the older children know how to use public health facilities 

of community, county, and state? 


( 
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Are approval, stimulation, and encouragement used in effect- 

ing desirable changes? 

Are you sure not to over emphasize perfect attendance? 

Do you have supervised play as well as free play? 

Do the boys and girls like school? Nina Lamkin in Public Health 
Nursing, Oct. 1941—page 602. Abstracted by Agnes E. Gerding. 

* * * * * 

Tuberculosis in Students,—According to Myers, the Tuber- 
culosis Committee of the American Student Health Association re- 
ported that 25.5 per cent of 82,774 students examined during the 
1938-1939 term reacted to tuberculin. If every test was read cor- 
rectly, each of these students possessed tuberculosis lesions. There- 
fore approximately 25 per cent (with variations in different places) 
of students who enter as freshmen already have the disease in some 
form as manifested by the tuberculin reaction. They were infected 
before they entered college; the majority of them are noncon- 
tagious at the time of entrance and admission should not be re- 
fused. Nevertheless they have tuberculous lesions of at least the 
primary complex, and an occasional case of clinical tuberculosis 
should be expected while they are in school. The only solution of 
the problem is protection against infection throughout the precol- 
lege age. Already this is being done with such success that there 
is an appreciable decrease of tuberculin reactors among entering 
students. As accurate methods of screening out contagious cases 
are available, students need not contract tuberculosis while in col- 
lege. If students are kept under sufficiently close observation, only 
rarely will a student enter with a contagious stage of the disease, or 
will a case develop on the campus and dissemination to other stu- 
dents occur. No member of the personnel of an institution who has 
contagious tuberculosis should be permitted direct or indirect con- 
tact with the students. Immunization and vaccination studies 
against tuberculosis have resulted only in controversy; therefore 
the weapons to employ are those found of universal value. Definite- 
ly established facts, when properly applied, are sufficient to con- 
trol the disease on any campus. Tuberculosis in Students. J. A. Myers. 
American Review of Tuberculosis, February, 1941, p. 235. Abstracted in: The 
Journal of the American Medical Association, June 7, 1941, p. 2623. 

* * * * * 


Failures of School Pupils.—No problem in the whole field of 
education causes more concern today among thoughtful, alert 
teachers, administrators, parents, and mental hygienists than the 
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questions of promotion and non-promotion of pupils. More than 
thirty years ago the appalling rate of incidence of school “failures” 
was brought to public attention by Leonard P. Ayres in “Laggards 
in Our Schools”. In succeeding years, many statistical studies of 
the percentages of “repeaters” were published. Especially disturb- 
ing were reports of school systems in which one out of every five 
children (and sometimes even more) were made to repeat the first 
grade. 

Two recent publications of Ph.D. dissertations from Teachers 
College deal with certain phases of the promotion—non-promotion 
issue; both make helpful contributions to the literature on the sub- 
ject; both should be read by all who are interested in this problem. 
Beyond these general points, the differences of the two volumes are 
more marked than their resemblances. Miss Conklin deals with 
failures of highly intelligent high school pupils; Mr. Saunders deals 
with the problem of promotion and non-promotion at the elemen- 
tary school level. Miss Conklin’s book is a report of experimental 
research in which case study and control are employed in a study 
of actual factors found in the cases of 128 students of superior 
mental ability. Mr. Saunders attempted no experimental study; 
he reviewed literature, gathered data, analyzed causes of school 
failure, and stated the problems involved in attempting to carry out 
no-failure policies. He is, however, so strongly in favor of a 100 
percent promotional policy that in stating his conclusions he tends 
to disregard facts which do not support that position. 

The conclusions of these two authors differ widely. Miss 
Conklin reports results which seem to indicate that the causes of 
school failures for intelligent high school pupils are such that the 
school as now organized cannot be expected to eliminate maladjust- 
ment to any sweeping extent, whereas Mr. Saunders concludes that 
“the teacher is thus seen to be the most important person in the 


elimination of pupil-failure”’. “Failures of Highly Intelligent Pupils” by 


Agnes M. Conklin, Bureau of Publications, Teachers College, Columbia Univer- 
sity, 255 pp.; and “Promotion or Failure for the Elementary School Pupil” by 
Carleton M. Saunders, Bureau of Publications, Teachers College, Columbia 
University, 85 pp. Abstracted by Earl E. Kleinschmidt. 


ok * * * 

Development and Structure of Human Teeth.—According to 
Kronfeld, tooth development in man begins between the thirty- 
fourth and thirty-eighth day of fetal life with a rapid growth of 
the outside covering of the jaw ridges. From the cells of this cov- 
ering the tooth buds develop. These cells are going to lay down the 
future enamel of the teeth and will disappear when they complete 
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the formation of the enamel, and, hence, no cells remain to add min- 
erals or take away from the enamel afterwards. 

Kronfeld says, “Unless some new evidence is brought forth, 
the conclusion must be that the calcium content of the enamel does 
not change once the tooth is erupted, and that the calcium content 
of the dentin also remains stable, or increases slightly during life, 
but never decreases. Unlike the bones, the teeth are not subject to 
calcium withdrawal.” 

Calcification of the permanent teeth begins at birth in the 
elevations on the grinding surfaces of the first permanent molars, 
and enamel formation of all the permanent teeth except the third 
molars (wisdom teeth) is completed by the end of the eighth year. 

The statement is often made that the diet of the pregnant 
woman is very important from the standpoint of good dental de- 
velopment in the fetus, or unborn child. The researches of Kron- 
feld, Schour, and other investigators whom they quote seem to con- 
tradict this statement, since the prenatally formed tooth substance 
is almost invariably well formed—regardless of the health of the 
mother or the quality of her diet. 

The total amount of mineral saits present in the teeth of the 
newborn infant is only about 0.5 gm., which is probably too small 
to be influenced by the maternal diet. The calcium needs of the 
fetus can be supplied readily by the mineral which the cells of the 
mother’s long bones can mobilize and send into the blood stream at 
any time. It must be pointed out that bone is a living substance 
which, in contrast to enamel, retains its cells throughout life. This 
is the reason that one’s bones are capable of self repair and teeth 
are not. By William R. Davis, D.D.S., Director, Bureau of Public Health 


Dentistry, Michigan State Health Department. Michigan Public Health, vol- 
ume 29, number 8, August, 1941. Abstracted by Earl E. Kleinschmidt, M.D. 


* * * * * 


Our School Health Program,—But how shall we measure the 
effectiveness of the school health program? This question is con- 
stantly recurring. We have no statistical measurement for this 
type of program, but the school nurse can measure her own work 
to some extent by knowing the answers to the following questions 
in her own situation: 

1. How many children entering school for the first time have 
had the necessary immunizations and have no significant correct- 
able defects? 

2. How many parents attended the school health examination 
of their children? 
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3. What were the results in comparison with examinations in 
which the parents were not present? 

4. How has the nurse assisted the teacher in developing the 
health program and in giving special assistance as requested by 
the teacher? 

5. How many and what types of health problems—physical, 
social, and emotional—has the teacher referred to the nurse? What 
have been the results of these referrals? 

6. For what kinds of problems do the children seek help? Is 
it primarily for first aid or for consultation concerning their health 
problems? Our School Health Program, Anna C. Gring, R.N. Public Health 
Nursing, June, 1941, p. 362. Abstracted by C. H. Keene. 

aa * * * * 

School Health Policies—Those who have not already had ac- 
cess to the material should read with care the article by C. C. Wil- 
son, M.D., entitled “School Health Policies,” which was published in 
full in the Journal of the American Medical Association, August 2, 
1941, pp. 342-344. 
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OUR NEW LEADERS 

President,—At the recent annual meeting of the American 
School Health Association, Dr. Earl E. Kleinschmidt, President- 
Elect of the Association, automatically became President. Earl E. 
Kleinschmidt, M.D., Dr. P.H., Director of the Department of Pre- 
ventive Medicine, Public Health and Bacteriology, University of 
Loyola, Graduate of the University of Michigan, Director of School 
Health, Ann Arbor, Michigan, Schools, 1935-8, Fellow of the 
American Public Health Association, and of the American School 
Health Association, recently acting Consultant in Hygiene, United 
States Office of Education, has had an outstanding successful ser- 
vice in the field of School Health, and in other public health areas. 
We may confidently look for another successful year under his 

President-Elect,—Elected to the position of President-Elect 
was Clair E. Turner, A.B., of the Massachusetts Institute of Tech- 
nology, who occupies a leading position in the field of Health Edu- 
cation in the United States. Clair E. Turner, B.A., Bates College, 
1912, M.A., Harvard, 1913, Dr. P.H., 1928, Massachusetts Institute 
of Technology, Instructor in Biology, Bates College, 1913, Faculty 
Massachusetts Institute Technology since 1914, now Professor of 
Biology and Public Health, Sanitary Engineer United States Pub- 
lic Health Service, Director of Malden studies in Health Education 
and Growth since 1921, Editor, Health Films, Eastman Teaching 
Films since 1928, Lecturer University of Hawaii, 1932, Calcutta 
University, 1935, University of Philippines, and China Central 
University, 1936. 

A fellow of the American Public Health Association, Fellow of 
the American School Health Association, Dr. Turner has been 
Chairman of the Health Education Section of the American Public 
Health Association and a Vice-President, representing the Division 
of Health Education, of the American Association for Health, 
Physical Education, and Recreation. Trustee of Bates College, 
Member American Academy of Physical Education, Phi Beta 
Kappa, Author of several texts on Hygiene and on the Teaching of 
Hygiene, and of numerous articles in the field of Hygiene and of 
Public Health. The Association is fortunate in having Dr. Turner in 
the position of President-Elect, particularly in view of the need of 
more precise and effective teaching for better health in the schools. 

* * * 
Inside the front cover will be found the new list of officers 
and members of the Governing Council, who took office at the close 
of the annual meeting last month. 
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Public Health Training for Teachers.—Public Health personnel 
have long decried the lack of general public acceptance of certain 
well known scientific public health facts as applied to daily living. 
It would seem obvious that the underlying cause is lack of complete 
education of the American public in such matters, as it is well 
known that people in this country do not accept readily things 
which they do not completely understand. The present era is one 
of intense competition between commercial enterprises, many of 
which sell the public by use of so-called health information over the 
radio and through other forms of advertising. Official and non- 
official health agencies are less well equipped by virtue of lack of 
both money and personnel than many commercial enterprise to sell 
public health to the persons in their own communities. Further- 
more, it is unlikely that the health agencies will have the means of 
competing on an equal footing with commercial sales information 
in the near future. 

However, there is one group which should and can be the 
especial field of education to which the health department has free 
entree and in which the recipient group is established by law. This 
group is the public school population which is comprised of 26,000,- 
000 children, and is the most fertile field for establishment of 
health attitudes and health knowledge to be found. Any commer- 
cial organization would give its eye teeth to have daily access for 
the sale of any idea to a group representing approximately 20 per 
cent of the total population of the United States. 

It is consequently of vital importance that public health in- 
struction should be on a high plane in the public schools. The level 
of such instruction will be exactly in proportion to the amount and 
kind of health instruction had by the teacher herself, and it has 
long been known that, from the standpoint of practical community 
health work, the school child has not been developed into a citizen 
having the health knowledge which should be expected of every 
intelligent person. Simple health facts accepted as commonplace 
by the health officer and the public health nurse are absolutely un- 
known to the average citizen. A few simple questions will serve to 
demonstrate that the reason lies in that these same facts are un- 
known by the average teacher. It is true that there has been an in- 
crease in health information given to both teachers and their 
pupils, but there has been a sad lack in really good health instruc- 
tion in both groups. 

While there are certain exceptions, most teacher-training in- 
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stitutions do not provide a real understanding of public health prob- 
lems and health knowledge. The teacher is not educationally equip- 
ped to take advantage of every opportunity to teach public health 
in the school, nor is she sufficiently and constantly conscious of 
the importance of such teaching to seize on opportunities when 
they present themselves. Many teachers who are constantly aware 
of the need for providing health instruction give incomplete or 
untrue information to students, or do not have the background to 
discuss adequately problems which they have consciously brought 
up. Even in teacher-training institutions where fairly good cover- 
age of public health material is available, the teacher is often given 
information below the level of real scientific approach. It is ex- 
ceedingly important that she be given credit for sufficient intellig- 
ence to learn public health on the highest plane of scientific infor- 
mation, and later break it down to the level of the group she is 
to teach, in the same manner applied to biology, mathematics, and 
other scientific subjects. 

It is a difficult and slow job to change the curricula of normal 
schools. Courses of this kind can be available in any community 
where there is a trained health officer. He is, and should be consid- 
ered, a specialist in his field, and one of his functions should be to 
train teachers in that speciality. I should like to emphasize that, 
this having been accomplished, the teacher becomes the person with 
the greatest oportunity and ability to present public health know- 
ledge to the school child. It does not seem conceivable that such a 
program can fail to have a tremendous effect upon the adult life 
of the present and future generations of school children who actual- 
ly will determine the health status of our community. By John D. 
Fuller, M.D., M.S.P.H., Health Officer, Santa Cruz County, California. Weekly 


Bulletin, California State Department of Public Health, vol. xx, No. 31, August 
23, 1941. Abstracted by Earl E. Kleinschmidt, M.D. 


* * * 


NOTES 
Nine Thoughts on School Heaith,— 

Supervision,—The school child’s health is the joint respon- 
sibility of parents, teacher, school administrator, physician, and 
nurse. Regular health examinations help to prevent the develop- 
ment of serious trouble. The rest is a matter of every-day living 
habits. Health teachings should be put into practice constantly, 
both at home and in school. 

Instruction,—“Why”—is a favorite word among children. 
Direct classroom instruction in health and hygiene gives them the 
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answers. The Illinois Department of Public Health offers educa- 
tional pamphlets as teaching aids. Available motion pictures and 
exhibits may be borrowed by schools on request. 

Habits,—“The child is the father to the man.” Lifetime 
health habits may be started in school. The child needs encourage- 
ment towards personal cleanliness, sensible eating, regular hours 
for work and for play, adequate sleep, and pride in physical fitness. 

Surroundings,—Schools, like homes, need fresh air, sunlight, 
good artificial light, adequate heating, and clean comfortable rooms. 
Safe water supplies and clean toilets are guardians of the chil- 
dren’s health. Money spent for school sanitation may save the ex- 
pense of illness. 

Disease,—The well child *n school deserves protection from 
exposure to disease. If parents and teachers inspect each child 
every morning for signs of illness, sick children may be kept out of 
school. All children should be vaccinated against smallpox and im- 
munized against diphtheria. 

Teeth,—Sick teeth do not recover by themselves. The child 
should be taught to eat the right foods and to brush his teeth prop- 
erly—the parent encouraged to provide regular dental care. 

Handicaps,—The slow child may be hard of hearing, or he 
may not see well. Schools can help to see that every child is exam- 
ined for physical defects and that the defects are corrected. 

Nutrition,—Well-balanced meals build health, strength, and 
resistance to disease. The child needs protective foods in his school 
lunch. 

Adults, Too,—The child’s health is only as safe as the health 
of the people around him: parents, teachers, relatives, and all em- 
ployees in the homes and schools. For the sake of the child, par- 
ents and teachers need health protection, too. Illinois Health Messen- 
ger, vol. 18, No. 18, September 15, 1941, Springfield, Illinois. 

* * * * * 
REVIEWS 

It Is Your Life. By Max M. Rosenberg, M.D. The Scholastic 
Book Press, 158 East 22nd Street, New York. Pp. 450. Price, $2.50. 

This text of advice as to methods to be used in keeping the 
human body functioning painlessly and efficiently contains the 
materials usually presented in texts on personal hygiene. It in- 
cludes some information on the structure of the various parts of 
the body, on the functioning of the organs of the body and how 
these may deviate from what is usually considered the normal con- 
dition. 

Whether the amount of description of certain diseases is neces- 
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sary is debatable. Why the average person should be informed in 
some detail as to what mucous colitis is, when the chances of his 
having it are so remote, is questionable. Directions in some cases 
go too far in that they tend toward self-medication and in others 
are so general as to be useless. For instance (page 200): “Don’t 
eat too much. Drink plenty of water. Drink no liquors. Take long 
walks daily.” Cc. H. Keene, M.D. 

Complete Weight Reducer. By C.J. Gerling. Harvest House, 
New York, 1941. Pp. 246. Price, $3.00. 

The material in this text is uniquely arranged, being set up on 
the dictionary or encyclopedia basis. The topics are arranged 
alphabetically and each is discussed more or less as a unit. In other 
words it is of the reference book type. 

Some of the advice given might have been made safer by a few 
words of caution. For instance, not all pediatricians would advise 
the regular use of a quart of milk daily for young children; the 
excessive chronic use of mineral oil, and no limitations in amount 
or time are set in the text, sometimes has unfortunate effects. 

* * * 

School Studies. The Commonwealth, Vol. 27, No. 2, Issued by 
the Massachusetts Department of Public Health. This pamphlet 
is published by the Massachusetts Department of Public Health, 
Child Hygiene Section, as a guide to the school health program, and 
a number of public health workers are responsible for it. 

In the introduction we find the statement, “That the School 
Health Program has developed by the addition of one movement 
after another and an effort has been made to balance and unify 
this program, which in many instances has seemed lopsided.” This 
seems to have been done well by all contributors recognizing the 
field of each with an effort to tie in the essentials of each, for a 
well rounded program. 

In the contents of this publication the range is had from the 
outline, to administration, preparation of children for school, which 
this reviewer thinks is most well done, to health service, medical, 
dental and nursing, nutritional, and on to health education, which 
is the basis for all outstanding health work. Also the sources 
of this education material are given. Each one of these, and others 
not mentioned, are taken up in detail so that the teacher and health 
workers have before them an excellent guide for their activities. 
It seems to the reviewer that it has also a very large field for the 
teacher of health in normal schools and colleges, where teachers are 
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trained, or in schools where public health is being taught. 
The appendix is particularly important, as here are listed con- 
cisely the various rules and regulations governing an adequate 
school health set-up, as well as suggestions for the guidance of those 
employing public health personnel, with information as to methods 
which produce the best results, both for the whole set-up and that 
of the individual. It is a most worthy and valuable treatise. 
C. L. Outland, M. D. 
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